v
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0124 53
DEPARTMENT OF PUBLIC HEALTH AND WELFARK v
DO NOT WRITE Registration District No. /y7 Pr:mary‘Regllﬂ'lHoﬂ District No. /.-___g?:f____hgurrgr'a No. _---_5553 STATE FILE NUMBER
PR AMENDED a3 e —— ~
1. PLACE OF DEATH : IE"‘ | 2. USUAL RESIDENCE (thra deceased |ived. If institution: Residence before
. COUNTY . STATE b. COUNTY edmi
vs300 1 13 . JACKSON " MISSOURT JACKSQN. "
Rev. 4/59 % b. C(I)TRY {If outside corporste limits, give TOWNSHIP only) Langth of stay in 1b c. CI;Y Inside Limits
wl
T
] 3 OwN  KANSAS CITY 12 days TOWN  RAYTOWN vl Ne O
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d, STREET . {If cutside, give location) Reside on Farm
L INSTITUTION. Yes G No I ADDRESS 8019 Tennessee Yo O N
2'72’23, < VA HOSPITAL "2 ° U N
3 3. NAME OF DECEASED First Middle Lost 4. DAJE Month Doy Year
{Type or prini) OFm
p WINSTON JACK ANKERSON CEA™M NOVEMBER 17, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [68. DAYE OF BIRTH | 9- AGE {last birthday) | IF UNDER T YEAR _IF UNDER 24 HR
5 , Mal e White Widowed © Divorced O 1 0_12_09 53 Montha | Days Hours Min,
105, USUAL OCCUPATION (Give Wind of work done | 105, KIND OF GUSINESS OR INDUSTRY] 11, BIBTHPLACE [Civ and state of country] | T2 CITIZEN OF WHAT COUNTEY
w i 1 king lifs, if rotired)
é S WATSR" ey " e T Jewelery Parsons, Kansas U.S.A,
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
) Louis E, Ankerson Gertrude Devall Bertha Ankerson
8 / - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e = 17. INFORMANT Address
—<« {Yes, no, or unknown) | {If yes, give war or dates of service
590 | I YMWTT VA .HOSPITAL OFFICAL, BECORDS, K. C. MQ
g = 18. CAUSE OF DEATH {Enter only ona causs per line R S — : - INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g o :2, IMMEDIATE cause () Magalive upper G.T. hemorrhage -
1n v}
G |a
————— (@] . P
12 o (S o Conditions, # eny,} OUETO(p) _Ulcerative esophageal varices, cirrhosis of liyer.
7 é'a w |5 which gave rise to
o 4 Ty e under
— 3 -
13 = fying " coure  last. DUE 10 ()
g F4 PART 1I. OTHER SIGN1FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART 1. 1f deceasad was famale was
g disease condition glven in PART | (s} there a pregnancy in last 90 days.
g ¥ g lDchlDNoIDUnhmwn
g. £ | 79 Was AUTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury In PART | or PART It of item 18.)
15 [+ PERFORMED? [m] W] o
2 N B YES& NOo DO
2 B (- | cTME OF  Foul  Month, Day, Year | .
g 3 INJURY a.m.
4 2 ; ] s p.m. )
4 ] 20d. TMJURY OCCURRED 20e. PLACE OF INJURY {8.., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX farm, foctory, street, office bidg., etc.)
- NOT WHILE AT WORK [J
(-3 ﬁ 0
S0E | | 2W A attonded the decassed trom . LLe=5=62 w11=17=62 LAY TSI AL LLL LA
= ; o Desth occurred . l!: : @ Da m on the date stated zbove, and to the best of my knowledge, from the causes stated.
[17] -
v i 2 u IC 22b. ADDRESS Z2c. DATE SIGNED
> a o} o Jameg M. %, oMiiD.
> z o ‘ : M.D. | VA Hospital, K. C. Mo. 11-18-62
z 23a. aun L CREMATION, | 23b. DATE /7 | 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
] [a] (Specify)
g £l Buris 11-20-1962 | Floral Hills Kansas City, Missouri
= < ]| T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE R’S SIGNA‘I'URE
= n| Floral Hills Funeral Home N-20. { 2- { ,/G?

h_agsas City, 7M97._ o (i d Embalmaer's Statement on Reverss Side)
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L e s STATEMENT BY, LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

A
Student Signed z=" ﬂ A a—— D

Signature of Student Embalmer / .
Licensed Embalmer Ngjéé‘?
s ' - I o Address,%(f %'—l'— .
{ "~

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
oMl with the abgve constitytes grounds for revocation of license). ot :

If embalmed by a STUDENT, he also shall sign in his OWN handwri!ing.

If this body is not embalmed, fact should be so stated above.
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